'. No. 300 “.En L RN THE DIVISION OF HEALTH OF MISSOURI 4‘}1
, (- it v B N
o HIED MAR'3 1950  STANDARD CERTIFICATE OF DEATH State Fite No.. 1
_ BIRTH NO. - REG. DIST. mNO. 2 2 PRIMARY REG. DIST. W.MRminmr’: No _u..—/f-i:.—..
)_(o% 1. PLACE OF DEATH : —7 7 USUAL RESIDENGE (Where deccased lived. I lnstl ooce bafore
/ a, COUNTY ' c Ole u. STATE }dissouri . b. COUNTY c 01 e admisaion?.
b. CITY (It cuteide corpurata Lmits, write RURAL and give LENGTH OF c. CITY {if octsbde corporate limits, write BURAL and give to'nbb)
. oR ST Y. OR
5 rom Jefferson City  “=°[SLir¥™~l ron Jefferson City 3—('-'/“"’
d. FULL NAME OF (If aot in boapltal or izstitntion, give strect address or losation) d. STREET {If rueal, give location) ’ D
HOSPITAL OR ADD . "
S INSTITOTION 518 lMadison Ste- RES 518 Madison Ste
B S NAMEOF = . i) b, (Middle) e (Last 3 DATE . (Moath)  (Ds
DECEASED . . >
H (Typeor Piny  dohn ¥illiam Kieselbach . oy & ebmary 5)6 %40
é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCMARRIED ) 8. DATE OF BIRTH 9. l:GE o een] " b YR | 7 RDER 4 i,
(Bpacif; ) 1} .
'S Male White R LEAP e |July 28, 1883 BE” |MB™| 2B | Yo e
108. USUAL OCCUPATION (Giwekisdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelrn country) 12, CITIZEN OF WHAT
© ot of if rotired DUSTRY .
& “Retirted Stonemasdn Own Jefferson City &) !
< 13a. FATHER'S NAME ER’ 5™ 1D E - 14. -NAME OF HUSBAND OR WIFE
o b John Kleselbach _ % w«u&/ Anna Kieselbach
v 315{ WAS DEanEME:} E‘;’IER mdu 5. ARMED FORCES? | 1 TAL st—:cum'r'r 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
oa, 7 unknown, Fea. war or dates of service) . . .
! “Wo | o 500-10-855%| Anna Kieselbach Jefferson City, Mo
| 1l 18 cause oF peath MEDICAL CERTIFICATION INTERVAL BETWEEN
2 | Enteronl I. DISEASE OR CONDITION . n TH
z n:ezf(ni‘:g?f:‘;’;’zg DIRECTLY LEADING TO DEATH® () 0 SN )
g «Thiz doct ot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, gibing DUE TO (b)
= as heart fallure, asthenis, | Tioe to the abore cruse (o} sating .
= cte. Ji means fhe dig. | ‘e underlying caute lost. - d, /
) ease, injury, or complica- DU_E TO (¢) . 2 a
= || tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS - g v
g Conditions contribuding to the dealh bul 2ot
3 related io the disease or condition cauring deafh.
[t 190 DATE OF OFERA. | 190, MAIOR FINDINGS OF OPERATION ' o i 20. AUTOPSY?
2 | | | s 0 o[
o || #1a ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (e.g..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, Inotory, strest, offios bidg.,. wi0.)
z HOMICIDE -
g 21d. TIME «  (Mooth) (Day) (Yea) (Hoan | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.?JRY : ‘| WHILEAT] HOT WHILE
b m. WORK AT WORK L )
; 2. I hereby certify that I atiended the deceased from _QAJL‘{M 'W"‘"M*dw , that I last saw the deceased
j’ alive on 19 , and thal death occurred al ________ m., from the causes and on the date stated above.
E 2a. SIGNATU .- (Degroe pr titls) I 23, ADDRESS 23c. DATE SIGNED
Sy
. ;’ \\ &/A.J?,-A. AR ¢ M&)M‘ﬂ e A YW O 2. 27740
f _"o %{A\l’. CREMA; 24b, DATE 24c. NAME OF CEMETERY OR GREMATGRY 24d. LOCATION (Oifly, town, or county) {5tats)
g i) 2-28=50 Cadet Creek Cemetery|, BonnettsMill, Mo,
DATE RECD BY Lé;kf REGISTRAR'S SIGNATURE i 8'[5, FGMERAL D) RECJOR' 3 S| GMATURE HDDRESS
o
| el ar- 950 | RP. - J1Ps

(Licersed Embalmer's Ststement on Reverse Side)




. MAR3 1g5p
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byam—ecimrermvremn

o
o , Student Embalaer No. = ?/'é

working under my personal supervision,

S ST ) ( Z‘ j% oo
Student 5.44 4/. Signed.... &£
Student

bal
n Licenzed Embalmegs No 37 o / Lo

P. O. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

e tg comply with




